obstruction to the left nostril. There was now no doubt that there was a rapidly-growing tumour in her antrum. Accordingly, I took her into the hospital, and removed her superior maxilla on Sept. 10th. I did a preliminary laryngotomy, which materially facilitated the operative proceedings, and allowed of the uninterrupted administration of chloroform. The patient made a good recovery, and left the hospital in a few weeks. The growth was a sarcomatous one, but I have no distinct record of the microscopic appearance. She remained well for some time ; but early in 1887 she showed signs of recurrence, as seen in the mouth, but more especially in the temporal and zygomatic region. I suggested, but did not press, further operative proceedings. From this time onwards she suffered much, and there was considerable swelling and some suppuration about orbit and temporal region.
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The eyeball was becoming prominent, and her local con- 
